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N C:ASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPOMSE CENTER ‘1'4800-42448802

State of California—Environmental Protection Agency

rm gApproved OMB No: 2050-0039 (Expires 9-30:94) See Instructions on back of page 6. Depar‘tmerif of Toxic Substances Control
Please print of type. .- Form designed for use on elite {12pitch) typewriter. Sacramento, California
1. Generator's US EPA'ID No: Manifest: Document No: 2. Page 1 Inforiafion.inthe shaded areas
UNlFORM HAZARDOUS ‘ : is'not required by Federal law.
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9. Des&gnafed Facility: Name and Sn'e Address : 10: US'EPA"ID ' Number

ﬁﬁ”m ef““r%e ﬁ &%{wy%f s LNg-

]N2<;."C°mair:fpe‘ t-mic:'::" Wt/Vol
| (W W&%Mﬁ E?ggmww Wetew and &Im’gﬁj
| N*‘“ » Qﬁiﬁﬂf Hazaxdous Wwﬁ’@ ﬁ,,@g
P
R
'A
T
o
R

15. Special Handling Instructions and ‘Additional lnformcmon
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:16 GENERATOR’S CERTIFICATlON 1 hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed marked; and labeled, and are in all respects in proper condition for transport by h.ghway accordmg to applicable federdl, state and international laws.
If lam a |urge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined:to be
economicc"y practicable and that | have selected the practicable method ‘of treatment, storage, or disposal currently ovailable to me which minimizes the present and future .
threat to human health and the environment: OR, i | am a small quantity generator, | have made & good faith effort to minimize my waste generqhon und select the best.
waste manag t method that is avaniable to me and that'l can ufford :
aned/Typed Name (\v’b\ Sighature Month™ 2 Day Year.
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20: Facnhty Owner: or. Operafor Certification ‘of receipt of hczardous materials covered by fhns mumfesf except asnoted in-Hem: 19,
Prmied/Typed Name: : : Sighature : : : ; Month Day Year
DO NOT WRITE BELOW THIS LINE.
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